A 65-year-old man presented to the emergency room after suffering for 1 week with diffuse pelvic pain. Past medical history includes diabetes mellitus type II, hypertension, and arthritis. On physical examination he was found to have diffuse anterior pelvic wall tenderness. White blood cell count and hematocrit were normal. An anteroposterior pelvic radiograph was performed first (Fig. 1) , followed by a noncontrast-enhanced CT (Fig. 2) . The diagnosis can be found at
Anteroposterior pelvic radiograph demonstrates mild sclerosis and cortical irregularity at the symphysis pubis, with preservation of the joint space 
